MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63-024192

DEPARTMENT OF PURBLIC HEALTH AND WELFAR
) & STATE FILE NUMBER

Registraticn District No. .
DO NOT WRITE .
ON THIS STUB AMENDED

" 1. PLACE oF DEK‘I'H- . 2, USUAL RISIDEHCE (Where doceased “livad. If institution: Residence before
& COUNTY Jackson _ = STATE Missourit cOuNTY Tackson admission)
b. CITY (If outside corporate llmits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
OR - . OR -
town  Kansas City | 45 yrs, Town Kansas City Yes DL No [0

. FULL NAME OF {If NOT in haspital, give location) Insicdke Limits d. STREET If cuttide, gi locati . i
HOSPITAL OR ! (1f cutsida, give locatian) Roaida on Farm

WNertitiov  St. Mary's Hospital _ |ve@a0D | ™™ 4720 Roahoke Parkway |0 NeIx

3. NAME OF DECEASED . First Middie Last 4. DATE Month Day Yaor
OF

{Type or print) Helen w. Bride DEATH June 10, 1963

Never Married [] [8. DATE OF'BIRTH [ 9+ AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

VS 300
Rev. 4/59

DATE AMENDED

3. SEX 6. COLOR OR RACE 7. Mortiad

Female White Widowed ovred O [ 12 28,1903 59

10a. USUAL OCCUPAi’lON Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

doringTesth of EHPte. even if refired) home Morehead Kansas U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rody Kennedy Nora Flaherty Edwin Bride

15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrew KSs,

Sanford Bride, 87728 Alhambra, Leawood

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a] @M ﬂ./ %’- e Z;tz. 9’ %27,:
K—eroay,

DOCUMENT

whi

above causs (a),
stating the u -
lying  cause last

Conditions, lfl mv,l DUETO (b
to

DUETO [c). .— - L -
NT NS CONIRIBUTING TO DEATH but not related to the terminal PART 111. If decossed was femals wes
PARY Il OTHER SIGNIFICA CDNDITIO S wt not rels o ina N n i Temale

n.‘c condition gi

e
M M(’ O f2pt Lt PF Bl .[Dv..lg_ueluumm

19. WAS AUTOPSY | 20a. MCBENT SUICIDE HOME'leE 7 20b. DESCRIBE HOW INJURY OCCURRED. [Enter meture of injury in PART | or PART |1 of item 18.)
PERFORMED? .

¥ NO O ' : .
20c. TIME OF ., Howr | Month, Day, Yesr

T INJURY am.
p-m.

20d INJURY OCCURRED 20e. PLACE OF INJURY [8.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, flctary streat, office bidg., etc.) _

NOT WIILE AT WORK [
21. | sttendid the deceased in s 0l ~ O L T i rraan Srsiveon B = L - 535

Desth accurfed ot —5‘ f’ SS m on the date stated abova, and to the best of my knowledge, fram the causes stated.

22a. SIGI RE title} 22b. ADDRESS W 22c. DATE SIGNED
' ”' ﬁ;,,,,é& WS ?JJ’/@Z ,& ‘ a/} ]
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i. LOCATION (City, tawn, ar €ounty) {St1ate)
ot June 12, 1963 | Mt., Qlivet Cemetery Kansas City, Missouri

Burial .
CTO! ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R R‘S_ SIGNATURE
zivI r;nikga[;rEMcGa.lley Eylar Funeral Hom+ é M- 63 gzd 7‘/ . aga-—’dﬂ»
—800F—Einwood; Kansas ULLY, Mfo— s — po 17

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

STAVE

N

SHOULD READ
ert M, Parke_rmsnlcm. CERTIFICATION ,

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF
Hub

ITEM NO.




A, /J;Lv&;i‘ Ao bans

| gy B

0.4 2~+~3233

O?Juuﬂ.a R A g FWV

N
U
<

|
_ STATEMENT BY LICENSED- EMBALMER
1
i _ . ) .
i hereby certify that the body. whose name is recorded on the ‘reverse side of this certificate was embalmed by me,

Student Embalmer No.

-or by.

working under my personal supervision.

Signature of Student Embalmer y . .
. . Licensed Embalmer No. % / '
P.O. AddressM,

Student,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply
with the ‘above conslitutes grounds for revocation of license). ~ ) i .
If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng
If thns body is not embalmed fact should be so stated above




